
U.S. DEPARTMENT OF COMMERCE, NOAA                                                            OMB No. 0648-0487
NMFS PERMITS TEAM, F/SER22                                                                              Approval Expires: 04/30/2007 
9721 EXECUTIVE CENTER DRIVE N.                                                                       (Not Permit Expiration date)
ST. PETERSBURG, FL   33702

727/570-5326 (8am - 4:30pm EST)

   FEDERAL PERMIT APPLICATION FOR ANNUAL DEALER PERMIT
                                

                                                                                                                              FOR OFFICE USE ONLY
                                                                                                          CHECK /MONE Y ORD ER INFO:                                                
                                                            
                                                                                                               
                                                                                                                                                               EXP. DATE:                                      REVIEWER’S INITIALS:

                                                                                                      
                                                                                                               
                                                                                                          VIOLATION #/DATE:                        CLEARED DATE/INITIALS:

PLEASE READ INSTRUCTIONS ON REVERSE

SECTION 1    DEALER/BUSINESS INFORMATION (please print legibly or type) 
B U SI NE S S  N AM E  A S  L I S T E D  O N  S T A T E  W H O L E S A L E  D E A L  E R ' S  L I C E N S E    FED  ERAL ID NO  .                      DATE BUSIN  ESS              M  ONT  H     DAY         YEAR

                                                                                                                                                                                               FILED

MAILING ADDRESS                                                                                                                                                           AREA CODE/TELEPHONE NO.

CITY                                                                                                                                                                                                                STATE                             ZIP CODE

SECTION 2    LIST THE FACILITIES WHERE FISH ARE RECEIVED (if different from Section 1)

B U SI NE S S N AM E                                                                                                                                                                AREA CODE/TELEPHONE NO.

ADDRESS

CITY                                                                                                                                                                                                                STATE                         Z IP  CODE

B U SI NE S S N AM E                                                                                                                                                                                       AREA CODE/TELEPHONE NO.

ADDRESS

CITY                                                                                                                                                                                                               STATE                           ZIP CODE

SECTION 3    APPLICANT INFORMATION

N AM E                                                                                                                                                                                    POSITION IN CORPORATION ( IF APPLICABLE)

ADDRESS

CITY                                                                                                                                                                                                      STATE                                    Z IP  CODE

 AREA CODE/TELEPHONE NO                                                           DATE OF BIRTH:      MONTH        DAY          YEAR

                                          

SECTION 4    SELECT TYPE OF DEALER FISHERY(IES)

$100.00 FOR THE FIRST FISHERY SELECTED; $25.00 FOR EACH ADDITIONAL FISHERY SELECTED

  9  GOLDEN CRAB                     REEF FISH                        9     ROCK SHRIM  P                   SNAPPER-GROUPER EXCLUDING

         (South At lantic)  (GC)               (Gulf  o f  Mexico)  (RD)                 (South Atlant ic )  (RS)               WRECKFISH (South Atlant ic )  (SG)

  9   SHARK (SH)           SWOR  DFISH (SD)            WRECKFISH IN SOUTH ATLANTIC ONLY (WD)             ATLANTIC DOLPHIN/WAHOO (DWD) 

  IF YOU ARE APPLYING  FOR SWO RDFISH and/or SHARK, and the dealer/business is a corporation or partnership, provide names,

  mailing addresses and dates of birth of the two principal shareholders or partners on the lines provided below.
  

    1.   ___________________________________________________________________  2.    _______________________________________________________________

          ___________________________________________________________________        _______________________________________________________________

SECTION 5   PROVIDE INFORMATION CONCERNING OTHER LICENSE(S)
If you have a Northeast Region dealer permit, provide the number:

List all dealer license number(s) along with the state:  1.                               2.                                3.                                4.                   

SECTION 6    APPLICANT SIGNATURE
SIGNA TU RE:                                                                                                                                                                      DATE :  

NAME:  (print legibly or type)

     
      Revised: 04/12/2004

Sheila Hoban
9

Sheila Hoban
9

Sheila Hoban
9

Sheila Hoban
9

Sheila Hoban
9

Sheila Hoban
9

Sheila Hoban
9

Sheila Hoban



ACTIVITIES FOR WHICH PERMITS ARE REQUIRED

GOLDEN CRAB Under 50 CFR 622.4, a dealer who receives South Atlantic golden crab harvested in the EEZ off the
 (South Atlantic) Southern Atlantic states must obtain an annual dealer permit. 

REEF FISH Under 50 CFR 622.4, a dealer who receives reef fish harvested from the EEZ  of the Gulf of Mexico
 (Gulf of Mexico) must obtain an annual dealer permit.

ROCK SHRIMP Under 50 CFR 622.4, a dealer who receives rock shrimp harvested in the EEZ off  the Southern Atlantic
 (South Atlantic) states must obtain an annual dealer permit.

SNAPPER-GROUPER Under 50 CFR 622.4, a dealer who receives South Atlantic snapper-grouper, excluding wreckfish, 
 (South Atlantic) harvested in the EEZ off the Southern Atlantic states must obtain an annual dealer permit.

SHARK Under 50 CFR 635.5, a dealer who receives sharks from the Western North Atlantic Ocean including  the
Gulf of Mexico and the Caribbean Sea must obtain an annual dealer permit.

SWORDFISH Under 50 CFR 635.5, a dealer who receives a swordfish harvested from the North Atlantic swordfish
stock, or who imports swordfish harvested from any ocean area, must obtain an annual dealer permit.

WRECKFISH Under 50 CFR 622.4(a)(4), a dealer who receives a wreckfish harvested from the South Atlantic must
 (South Atlantic) obtain an annual dealer permit.

INSTRUCTIONS
1. Mai l the c omp leted a ppli cati on, co py of s tate wh olesal er’s li cense (n ot requ ired f or swo rdfi sh im port er), a oopy of the Articles of
Incorporation (any amendments), and a copy of the most current Annual Business Report as filed with the state in which the 
business is incorporated, and a check or money order to:  National Marine Fisheries Service (F/SER22), 9721 Executive Center
Drive., St. Petersburg, FL 33702.  Questions may be telephoned to 727/570-5326 between 8 am - 4:30 pm EST.  If you would like
your permit and associated documents returned to you via overnight mail, enclose a FEDERAL EXPRESS air bill, complete with your
delivery address, telephone, and you FEDEX account number or credit card number.

State’s required to submit wholesale license:  Alabama, Cali fornia, Florida, Georgia, Louisiana, Massachusetts, Maryland, Maine,
Pennsylvania, Rhode  Island, South Carolina, Texas, and Virgin Island.

2.  The application fee is $100 for the first fishery and $25 for each additional fishery and is non-refundable.   A check  or money order
payable to the U.S. TREASURY must accompany each application.  The fee for a replacement permit is $18.  Complete all lines or
sections that apply for the type(s) of fishery(ies) requested.  Select only those your business will need.  Certain fisheries require
mandatory reporting requirements.

In accordance with Federal regulations, any change in your permit information must be reported to the NMFS Regional
Administrator within 30 days of the change.

SECTION 1     Print or type the name of business and address as shown on your business license.  If the business is corporate owned,
submit the current Articles of Incorporation if a new business.  If the business is already established, a copy of the Annual Business
Report must be provided.  If the corporation is in an INACTIVe status, the permits will not be issued.  Print or type the Federal Tax ID
number assigned to your firm by the Internal Revenue Service, if one has been assigned.  If applicant is an individual, enter the Social
Security number (taxpayer ID information).  If the applicant is a corporation or partnership, enter the Federal Tax ID number (taxpayer
ID information)

SECTION 2     Location of facilities where fish are received.  If different from Section 1, provide the address of each facility
at a fixed location where the business receives fish.  We cannot accept a Post Office Box address.

SECTION 3     Print or type the name, address, telephone, and date of birth of the person that is applying for the permit.  Indicate the
applicant's position in the firm.

SECTION 4    Select only those fisheries that are required.  For renewal of applications, no permit(s) will be issued until all
required logbook reports have been received in Miami.

SECTION 5      Provide information concerning other license(s).  If you have a Northeast Region dealer permit, provide the number and
list  all dealer l icense number(s)  along with the state.

SECTION 6    The application must be signed by the applicant in appropriate blocks or application will be returned.

KNOWINGLY SUPPLYING FALSE INFORMATION FOR THE PURPOSE OF OBTAINING A DEALER PERMIT IS A VIOLATION OF
FEDERAL LAW  PUNISHABLE BY A FINE AND/OR IMPRISONMENT.

Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 

of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including 

suggestions for reducing this burden to Robert A. Sadler, Southeast Regional Office, National Marine Fisheries Service (F/SER22), 

9721 Executive Center Drive N., St. Petersburg, FL  33702.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources.

The data reported will be used to develop, implement, and monitor fishery management activities for a variety of other uses.  Responses

to this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act.  The following non-confidential

information: Name, Street Address, City, State, Zipcode, Effective Date of Permit, Permit Types, Vessel Name, Vessel Identification 
Number, and Passenger Capacity in the case of a "for hire" vessel for individual, corporate and lease holders of permits will be 
released via a NOAA Fisheries website.  All other data submitted will be handled as confidential material in accordance with NOAA

Administrative Order 216-100,  Protection of Confidential  Fishery Statistics.  Notwithstanding any other provisions of the law, no person is

required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the

                                                                                                                                                                                                                                                              Rev.:05/27/2004

   

requirements of the Paperwork Reduction Act, unless that collection of informatino displays a currently valid OMB Control Number.

                                                                                                                                                                                                                                                            

DOLPHIN/WAHOO             Under 50 CFR 622.4, a dealer who receives Atlantic dolphin/wahoo harvested in the EEZ off the
 (Atlantic)                           Atlantic states (Maine through the east coast of Florida) must obtain an annual dealer permit. 
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